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„- „ . . Approved for use through 7/31/2006 OMBOMi JWB2 
Under (he Papons Reducton Act of 1995. n o persons are reouired ,„ respond toj^ ^ot^^fjt?*"^ 

HAIhWI APPLICATION FEE DETERMINATION ReS^^^ ^ ' 
• Substitute for Form PTQ-87fi 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

^)^)mlnus20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

/ minus 3 a 


MULTIPLE OEPENDENT CLAIM PRESENT p7 CFR M6(d)) 


* Ifthe difference in column .1 Is iess than zero, enter -0" In column 2. 
I l CLAIMS AS AMENDED - PART II 

05 


(Column 1) 


(Column 2) 


AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
. NUMBER . 
PREVIOUSLY 

PRESENT 
EXTRA 

Total 

(57 CFft 1.16(c)) 


Minus. 


e - 

Independent 

(37 CFR 1.16(b)) 


m 


e 

FRST PRESENTATION OF MULT^LE DEPEK08NT CLAIM (37 CFR 1.16(d)) 

ID 


1 (Column 1) (Column 2) rcohimn^ 

AMENDMENT B 


CLAIMS 
REMAINING 
AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR - 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



FKST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CR 

U.16(d)J 


AMENDMENTS 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

. (37 CFR 1.16(c)) . 

• 

Minus 

•« 


(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CF1 

R 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 



OR 




• 

OR 





OR 



♦,/& 


OR 



TOTAL 

i . 

OR 

TOTAL 

l-T- 

SMALL 

ENTITY 

OR 

OTHER THAN 
SMALL B^TTTY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE . 

ADOI- I 
TONAL 1 
'FEE P 



OR 



JL£/WLJ 


OR 





OR 



TOTAL 
AOOTFEE 


OR 

TOTAL 
AOO*L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADD[ 1 
TONAL 1 
FEE J 



OR 





OR 





OR 



TOTAL 
A001_ FEE 


OR 

TOTAL 
ADOt. FEE 





/ 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADD!- 1 
TONAL 1 
FEE 1 



OR 



A 100 


OR 



■40b 


OR 



TOTAL 
ADOT. FEE 


OR 

TOTAL 
ADO'L FEE 



' " If Ihe "Highest Number Previously Paid For* IN-THIS SPACE is less than 20 onter *2tT -T IT 
" If the 'Highest Number Previously Paid for* IN THIS SPACE is less than 3 enter T ' 
The ^Hiphesl Number Previously Paid For* (Total or Inde pendent) b the highest number found In the appreciate box in column 1 ! 

USP^c^^^ 

//></ need assWa/rce /n completing the form, calf 1-B0OPTO-9199 and select option 2. 


